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Background  



Objectives 
  

1)  Discuss ‘how do we do it’ in the usual (clinic) and the unique 

 medical environments in the US Navy (i.e. Recruit Medicine) 

 

2)  Talk for 20-25, questions for 5-10 
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Saka no Ue no Kumo 
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After coughing blood 

I lie in my sickbed 

nothing to do- 

reading Motoyoshi’s poems 

is cause enough for joy 

 
-Masaoka Shiki 



Knock out the normal 

WRNMMC – screen new hires, varies between Two Step Testing and IGRA  

TB Risk Assessment is conducted annually, low risk facility 

We offer LTBI care with 3 basic options: 

RIF x 4 Mo 

INH x 9 Mo 

DOT (transition to SAT) x 12 weeks 

Provide education on the pros and cons of each and the patient decides what 

works best for them 

10 



What do we find useful 
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http://www.bcgatlas.org/ 
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The occasionally interesting 
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Quantiferon Tuberculosis 

Order # 190104-09933 (NNMC Bethesda)   

  Filler #  190107 NLQ 933 (NNMC Bethesda)   

  Status:  Final   

  Ordering Provider:  CHERN, ANDY   

  Priority:  ROUTINE   

  Date Ordered:  04 Jan 2019 1035   

  Date Resulted:  09 Jan 2019 0821   

  COLLECT_SAMPLE:  BLOOD   

  RESULT COMMENT(S):    

    ---------------------------------------------------------------------   

    TEST NAME                  RESULT    ALERT  UOM     PERFORMED AT   

    ---------------------------------------------------------------------   

    QuantiFERON Criteria            COMMENT                   01   
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      The QuantiFERON-TB Gold Plus result is determined by subtracting 

  

    the Nil value from either TB antigen (Ag) tube. The mitogen tube   

    serves as a control for the test.   

    -----   

    QuantiFERON TB1 Ag Value        0.02             IU/mL    01   

    QuantiFERON TB2 Ag Value        0.02             IU/mL    01   

    QuantiFERON Nil Value           0.02             IU/mL    01   

    QuantiFERON Mitogen Value       0.10             IU/mL    01   

    QuantiFERON-TB Gold Plus        NOTE        [A]           01   

    NOTE:  Indeterminate   

    Reference Range: Negative   
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   Mitogen (positive control) gave low response.   

    This may indicate anergy or immune suppression. Early draws and   

    extended transit time may also result in low positive control and   

    indeterminate results.   

    The specimen received for QuantiFERON testing was incubated by the   

    ordering institution.  Specific procedures outlined in our Directory   

    of Services and in the package insert for the QuantiFERON Gold   

    (In Tube) test must be followed to enable for proper stimulation of   

    cells for the production of interferon gamma.   

    --------------------------------------------------------------------   

    ALERT/ABNORMAL FLAG LEGEND:   

    L= Below Low Normal, H= Above High Normal, LL= Alert Low   

    HH= Alert High, <= Panic Low, >= Panic High, A= Abnormal   

    ---------------------------------------------------------------------   

      Specimen:  Blood  Collected:  07 Jan 2019 0856   

     Results:       Final report   
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      The QuantiFERON-TB Gold Plus result is determined by subtracting 

  

    the Nil value from either TB antigen (Ag) tube. The mitogen tube   

    serves as a control for the test.   

    -----   

    QuantiFERON TB1 Ag Value        0.02             IU/mL    01   

    QuantiFERON TB2 Ag Value        0.02             IU/mL    01   

    QuantiFERON Nil Value           0.02             IU/mL    01   

    QuantiFERON Mitogen Value       0.10             IU/mL    01   

    QuantiFERON-TB Gold Plus        NOTE        [A]           01   

    NOTE:  Indeterminate   

    Reference Range: Negative   
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      The QuantiFERON-TB Gold Plus result is determined by subtracting 

  

    the Nil value from either TB antigen (Ag) tube. The mitogen tube   

    serves as a control for the test.   

    -----   

    QuantiFERON TB1 Ag Value        0.02             IU/mL    01   

    QuantiFERON TB2 Ag Value        0.02             IU/mL    01   
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      The QuantiFERON-TB Gold Plus result is determined by subtracting 

  

    the Nil value from either TB antigen (Ag) tube. The mitogen tube   

    serves as a control for the test.   

    -----   

    QuantiFERON TB1 Ag Value        0.02             IU/mL    01   

    QuantiFERON TB2 Ag Value        0.02             IU/mL    01   

    QuantiFERON Nil Value           0.02             IU/mL    01   

    QuantiFERON Mitogen Value       0.10             IU/mL    01   

    QuantiFERON-TB Gold Plus        NOTE        [A]           01   

    NOTE:  Indeterminate  NOT Intermediate 

    Reference Range: Negative   
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The low IGRA, what do we do 
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NAVY TB SCREENING 
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All Navy Accessions are Tested 
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Boot Camp 101 
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Photo by: Cpl. Justin J. Shemanski 
Photo ID: 200582584648    08/22/2005 
 

Recruits - highly susceptible population! 

http://upload.wikimedia.org/wikipedia/en/f/f4/MCRD_Lights_Out.jpg


Photo Credit: Google image search Photo Credit: Google image search 

Physically stressed 

Mentally/emotionally stressed 

Sleep Deprived 

They come from everywhere and concentrated into densely 
populated living conditions. 
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…And they go to ships 
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Hard Study  
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Hard Work Hard Living 
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Navy Recruit Training 101 

   

Training Schedule: 

P week:   -In-processing (ex. P-4) 

T weeks:   -Training (ex. 5-2) 
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P-0 Night Arrival 
P-1 TST, blood tests, PE’s/M&Ws Health 
P-3 TST read, +dental, opto evals  
P-4 Vaccinations/Bicillin 
5-2 Dose #2 vaccines, deployment vaccines 
Note: 5-2 divides 1st and 2nd half of training 
 



Prevalence 

Most countries in Africa, Asia, and Latin 

America are high-prevalence countries 

Generally assume Canukus is low prevalence 

            CANUKAS     

        C-A-N-UK-US 
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Countries of Birth of Foreign-born Persons 
Reported with TB  
United States, 2011 
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Mycobacterium tuberculosis 

World prevalence 2 billion? 

8 million new cases annually 

1.6 million deaths (latest WHO data) 

US peak prevalence 10.2/100k early 1990s 

10% of those infected with TB develop active disease,  

 ½ within the first 2 years. 
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US Civ Mil Comparison 

-Immigrants are 9.5 x more likely to be a TST reactor 

then native born 

-At RTC its ?X. Cannot calculate as %recruits who are 

FB not tracked at RTC 

-In US 54% of TST reactors are FB 

-At RTC >50% of our reactors are FB 
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Quiz 
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Listen to your Dentist 
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Thank You 

Time for some heliotherapy? 

Waverly Tuberculosis Hospital in Louisville  

Kentucky Cabinet for Health and Family Services 48 
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http://www.pauldoolan.com/2010/07/heliotherepy-in-switzerland.html 
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Questions?? 
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